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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

| BASIC TION : X254
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: (1@ v € ¢~ State: SC Date: __flegg 15" 2020 [ocaiTime: T3 C
ZIP: Country: wvSAa " mwddyyyy
k Time Zone:
Latitude: Longitude:

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair OO0n-ground @Cone

i : [ 1FR-Equipped and Certified

Registration Number: N 140 €R - Pttt i o

Manufacturer: ot Ploncn e b F CIUnmanned Aireraft

Model: Swer STOL Maximum Gross Weight: Ibs

Serial Number: _ S#33 5 -12-! 3 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2 0( @ Number of Seats: (L Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: -

ONo Q Original Design d .

Category of Aircraft | Type of Airworthiness Certificate Engine Type (Select one) e,
Mi;:,y,e (Check all that apply) T OlLiquid Rocket
OBalloon Standard Special e Shaft OSolid Rocket
O Blimp/Dirigible [JNormal O Restricted d Prop QHybrid Rocket
OGlider O Acrobatic  [JLimited P Jet ONone

O Gyroplane [ Balloon [ Provisional - Fan OUnknown
OHelicopter [J Commuter gﬁ:—u Flight

QPowered Lift DTmnsp(xt i o :

ORocket O utitity [JSpecial Light-Sg B¥pe (Reciprocating)

O Ultralight [ Experimental { : OFuel-Injected
OUnknown OCertificate of Authorization or Wa

[None k .
] Time Since:
Overhaul
Engine ¥ it -
| Engine | Manufacturer Model/Series (hours) |

Eng 1 Em{ TFA ——

Eng 2 |

Eng 3

Eng 4

Last Inspection Type scof

O100-Hour 1
8 i " il i

u] Expired/Damaged




Registered Aircraft Owner

City:
Name: Acrre Aenn Stat 7Ip-
Lf (i

Fractional ip Ai - e
S Ownership Aircraft: O Yes QA% Country:

Operator of Aircraft [ Same As Registered Owner ) Same Address a3 Regismred Ownes

pame: MR JUCS 0OV cr g [N O
Doing Business As: Sute: __{AC P _2 3 28
Air Carrier/Operator Designator (4 Character Code): Country: c/ S:ﬂ'

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) egul igh (Select one for each group) e

CNone OFAR91  QFAR129  OFAR415 | (O Scheduled or Commuter O Domestic
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi OInternational
OISupplemental OFAR121 QFAR135 (QFAR435

D Air Cargo OFAR125 (QFAR137 (QFAR437

OForeign Air Carriers (FAR 129) O Passenger

DO Rotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

EOmDemand Air Taxi (FAR 135) ONoa-US, Non-commercial

Commercial Air Tour (FAR 136) | Purpose of Flight for FAR 91,103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) Solect o P o o

OPilot School (FAR 141) O Armed Forces P =it .
D Certificate of Authorization or Waiver (COA) OFederal | OFirefighting
CCommercial Space Transportation Oees Othht Test

Experimental Permit OlLocal OGlider Tow
[ Commercial Space Transportation License
[ Other Operator of Large Aircraft @Gnknown
Revenue Sightseeing Flight Air Medical Fligh
OYes QONo O Yes

AIRPORT INFORN

Airport Name: Ql A R |

Airport Identifier: e
Proximity to Airport: @OfF Airporv/Airstrip  OOn Airpc

Runway Information
Runway ID: (LR/C) L

Runway/Landing Surface (Che

[ Asphalt AG
[ Concrete Gravel

P | |

o
—
—_




“Flight Crewmember 1” Ruponsibilma t

the Time of Accident/Incident

@filot  OCoPilt  OSwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying _¥fes ONo
“Flight Crewmember 1” 1d ﬂcation

First Name: ]/‘4 [/ ns M ¢ g W oY) City of Residence:

Middle Initial: State: ___{ l §’= ZIP: Y 12 /

Last Name: M CSewoacA : v SA "

Age at time of Accident/Incident: Y S Date of Birth: ﬁm«u@m
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] N- QO Fatal O'feh O Front O Unknown Available Used
' © Unknown O Right o Rc-' O None ONone [ Not Installed
Q Serious Q Center O Single OLap only OLap only Q Installed
Pilot Certificate(s) (Check all that apply) O3-poi Q3-point (] Not Deployed
[ None ] Flight Instructor ] Commercial [ US Military gm 8“‘”‘"‘ gm
ivate [ Recreational O] Airline Transport ] Foreign S-point osm“"l

[ Student O Sport [ Flight Engineer O Unknown
Principal Occupation Medical Certificate Validity Date of Last Medical

Other QClass 1 iver's License (Sport Pilot ===
O Unknown O Class 2 Unknown , mm/dd/yyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks: v

mm/ddlyyyy

Airplane Rating(s) Other Aircraft ! :
(Check all that apply) (Check all that apply)
[ None [ None
[ Single-Engine Land O Airship A
a Smdo—l:‘.nm Sea [ Balloon
[ Multiengine Land [ Glider
[ Multiengine Sea
Type Ratings




Aircraft Damage Aircraft Fire

Air Explosion
O None i one © Both Ground and In-Flight QZL O Both Ground and In-Flight
O Minor O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown ! O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Describe what order, including circumstances leading to and nature of accidentincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and tai i
destination. Provide as much detail as possible.
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Type Flight Plan Filed

?& of ATC Clearance/Service (Check all that apply)
N;

O Special VFR [ Special IFR
D*fg: 0O IFrR [ VFR On Top

Airspace where the accident/incident occurred  (Check all that apply)

OcClas A

O cClas B O Demo Area
Oclasc O Waming Area
O Clas D D Prohibited Area
OcClas E D Restricted Area

Source of Pilot Wca Information
(Check all that apply)
[ National Weather Service
O Flight Service Station
O 1v/Radio
[ Automated Report
[ Commercial Weather Service (DUATS)
[JOn-Board Weather
Basic Conditions
Ovmc
Omc
O Unksown
Cloud Condition

Clear O Thin Broken
O Few O Thin Overcast
O Partial Obscuration O Unknown
O Scattered
Lowest Cloud Condition Height

Wind Direction




Operator/Owner Safety Recommendation

laud €9 o

not

| rAANIVAL WAL PNIT,
Was there Mechanical Mal

function/Failure? [ Ves O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the  failure.)

Dl wwe  (Cowe

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Other Services, if Any, Prior to Departure y




ADDITIONAL INFORMATION (Please type or |

Use this space if additional space is needed for any answers.






